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2. BUSINESS PrioME, 4004 SEF-221
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3, FAX PHONE__ (D04] 5881050
4. BUSINESS ADDRESS 161% Poydras Simeal, Juite 2570 New Orlsarm LA To112
T Street and Mo, Tily Slats Tip
MAILING ADDREsg_Same as above
Strest and 4o, ity Siatc Zip

5 EmpLuYER Intematonal Business Machines. 1B}

6. EMPLOYER'S ADDREss 1 Mew Drchard Rosd  Armank NY 16504-1722

Strees wd Mo, Clry il Fip

T. Hove you cessed on 1epmingtad sl nhhying echvitics requinng regisiradion” Yrem v No

B. LIST BELQW (1) Namen of persums, protips, of ifganizaticng which you are adding or eiminming () the widress of each such
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graap; (d} whether or ool the ellent or softepas elss payva you to Jobtwy; and e} 1he dats of crmination if applicable.

1 Name ‘ntemational Business Madines ("IBM")

Adiresa 1 MNew Orghard Rioed, Ammonk, NY 105041722
Business or purpose_Ihformation technology poducts and senices

O New Reproscolation
Twogg this perecn pay you?

1 Mo, who pays you?
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